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Isolation of
organism
from urine
and faeces
single negative culture. After the end of Ihc second week bacilli aio
recovered more frequently from the excreta than from the blood. Sonic
bacteriologists have obtained the organism from the faeces in M) per
cent of cases examined in the lirst week, a percentage increased to more
than 75 in the third week. The bacillus is rarely recovered from the
urine before the tenth and often not before the fifteenth clay.
flood count A blood count is often a valuable help in diagnosis; the enteric group
of fevers is characterized during the second week by leucopenia with a
relative lymphocytosis, but this is not invariable as is illustrated by a
case recently seen on the twelfth day in which the leucocytes numbered
13,000 per c.mm. with 70 per cent of lymphocytes. /Vn nverape count
is 3,000 to 5,000 or 6,000 leucocytes per e,mm. with about 50 per
cent of lymphocytes. A case of ordinary severity often shows a poly-
morphonuelear increase during the lirst week, but in severe toxic eases
leucopenia and relative lymphocytosis may be present from the outset.
The appearance of a polymorphonuclear leueocytosis accompanies the
onset of inflammatory complications.
When laboratory aid is not available M arris's test or Khrliclfs dia/.o
reaction may furnish confirmatory evidence,
Morris's test
Marris's test depends upon the fact that in (he enteric fevers atropinc
fails to accelerate the pulse-rate to the degree seen in other infections or in
normal individuals. Atropinc sulphate ^ grain is injected hypodermieally,
and the pulse-rate, taken during the period of 25 to 50 minutes following
the injection, is compared with that taken immediately before the injection
was given. In fevers other than those of the enteric group the pulse-rate
during the above-mentioned period exceeds the pre-injection rate by 30 or
40 beats per minute, whereas in the enteric fevers the rate is practically
uninfluenced, increasing by not more than 10 beats. Readings between 10
and 20 arc uncertain.
The test is very convenient for use in the tropics. It is of most value in
the second week of the disease and a normal response may he resumed
after the fourteenth day. The test may fail in persons over 50 years of
age, especially if arteriosclcrotic changes are present.
Diazo
reaction
Ehrlich's diazo reaction. To a few c.c. of urine in a test-tube an equal
quantity of a saturated solution of sulphanilie acid in a 5 per eent dilution
of strong hydrochloric acid is added, and 2 or 3 drops of a 0-5 per cent
solution of sodium nitrite arc next added. By shaking a froth is induced,
and a few drops of strong solution of ammonia arc allowed to trickle down
the side of the tube. The reaction is positive if the liquid becomes crimson
and the froth assumes a rose-pink, colour. The reaction appears between
the fourth and tenth days and persists during the height of the fever,
The value of the reaction is somewhat impaired by the fact that it is
not peculiar to the enteric fevers, as it may be found in measles, scarlet
fever, pneumonia and tuberculosis; but measles, the only disease in
which it is present with any great frequency, is seldom likely to be
mistaken for typhoid.
Apart from laboratory diagnosis it may be said that in temperate

